affecting the right ear alone. He was sent to my department by Dr. Pernet. There was no glandular enlargement.
The photograph of auricle, by Dr. Morton, shows the vesicular eruption when at its height. DISCUSSION. Mr. H. L. WHALE: Was there dental caries, or any other cause of irritation of the fifth nerve?
Dr. DAN MCKENZIE : Dermatitis herpetiformis must be remembered: it is like herpes, but recurs in the same place. I have seen it return three or four times.
The PRESIDENT (in reply): We could find no cause of irritation. Dr. Pernet sent the case to me. The patient had a discharge from the ear, which was eczematous. Dr. Pernet made the diagnosis given in the title: he had had him under care some time. Vesicles were present on the back of the auricle as well as on the front. Acute Mastoiditis in a Boy, aged 8; Spontaneous Recovery. By H. J. BANKS DAVIS, M.B. THREE months ago this boy was admitted into hospital with an acute right-sided mastoid. There was bulging forward of the ear and postaural tenderness, which was extreme, but no aural discharge, and I therefore looked upon the case as urgent, and he was prepared for immediate operation. Fortunately for him, this, for certain reasons, had to be postponed, and when I saw him next day all symptoms had vanished so rapidly that I decided to leave him alone, and he has had no further symptoms. His hearing is unaffected and the membrane normal. Free drainage through the Eustachian tube must have existed for resolution to occur so rapidly.
DISCUSSION.
The PRESIDENT: It was three days before we got permission to operate, although the local signs were urgent, and by that time these had subsided. His hearing is now normal, and there has been no further trouble.
Mr. O'MALLEY: Recently I have had two cases in which I felt convinced I should have to open the mastoid. Both had a bulging membrane, but in neither had the membrane perforated or shown evidence of pus. There was intense pain over the mastoid generally. I dealt with the cases by myringotomy, and they cleared up.
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Mr. W. STUART-LOW: It is possible that this was an ill-defined diffuse furuncle of the meatus, extending to the tympanic membrane and to the periosteum of the mastoid with intense cedema. It is a fact that many such cases are operated upon in mistake for an acute mastoid condition, and this always cures them.
The PRESIDENT (in reply): I think a furuncle could not have got well so quickly. The only local treatment was to shave the head, and prepare the skin with iodine for operation. A girl who was admitted into hospital as a case of " acute mastoid," had intense pain and I was summoned to operate. I saw at once it was not an acute mastoid as there was a furuncle in the meatus, and adenitis behind the ear. I told the resident medical officer to incise the meatus, and she was sent out. She, however, went off to another hospital and I learned she had been operated upon for " acute mastoid" by the assistants, much to the annoyance of the aural surgeon there, who as soon as he saw it recognized the real condition.
Parotid Fistula of Twelve Months' Duration in a Man, aged 50.
By H. J. BANKS DAVIS, M.B.
TWELVE months ago the patient had acute earache, with aural discharge on right side. He developed 'a small subcutaneous abscess in the neck below the mastoid, which was incised under gas in the Casualty Department. Ever since then he has had a watery discharge from a pin-point hole in the scar. When at meals " the water streams down his neck and he continually has to wipe it away."_ This shows the importance of not incising deeper than the skin in abscesses superficial to the parotid on the face, and also the importance of remembering that the superficial posterior lobe of the parotid extends back to the mastoid process. The sinus, which appears further back than one would expect, should close up under ionic electrical treatment.
DISCUSSION.
Dr. KELSON: What is the evidence in support of it being parotid fluid ? The discharge is said to come from the ear, and I do not see why it should not be cerebro-spinal fluid. It is said that there was an abscess first. The case is obviously a very rare one.
Dr. ALBERT GRAY: It is surprising if cerebro-spinal fluid appeared after all those months: I should expect the sinus to have cicatrized by then.
